ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
AARTMENT OF PUBLIC HEALTH AND WELFARK

/%

-
< ame..Primary Registration District N&z&z_-____-kegistrar's No. _-é___/.z_----_

—62-000490

STATE FILE NUMBER

L Registration District No, oo
. AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY BUTLER ». STATEMTSSOURT b €OUNT™  BUTLER admission)
% b. CéT‘( {If outside corparate limits, give TOWHNSHIP only) Length of stay in 1b c. Cé';Y Inside Limits
R ' .
) '
= own  POPLAR BLUFF 1 DAY 1own  FISK Yes ) No O
< c. FULL NAME OF (If NOT in hospital, give focation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
',"_" HOSPITAL OR -~ ADDRESS
< INSTTUTION VETERANS ADM. HOSPITAL  |ve® noO BOX 692 Yo O Mo [
3. ‘I;!AME OF DECEASED First Middle Last 4, DOAgE Month Day Year
ype or print)
FRED (NMI ) LOVELL oeai  JANUARY 6, 1962
5. SEX 6. COLOR OR RACE 7. Married [} Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Wid d Di d Months Days Hours Min.
MAIE WHITE idowed () oreed [ | 7.26-96 65
10a. USUAL OCCUPATICN {Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. -B!RTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v Lt orking life, even if retired)
£ CARPERR CONSTRUCTION MACOMB, ILLINOIS USA
9 13a, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
-
2 UNKNOWN UNKNOWN NONE
W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
< (Yes, no, or unknown)| {If yes, give war or dates of service
w Y&S Wit VA HOSPITAL RECORDS, POPLAR BIUFF, MO.
« [ 18, CAUSE OF DEATH (Enter only une cause per lins f . INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: L ONSET AND DEATH
8 s z IMMEDIATE cAUsE (027 DEHYDRATION AND SHOCK, —
§ 2 8 v ‘
=4 $ (=] ! Conditions, if any, DUE 10 {b} INTEST INAL OBSTRUCTION. -—
wnih - which gave rise to
TiZ aboye c:um Ju), /‘ o
—_— statin the under- —
= P canetaar, bue 10 (o, INCARCERATED INTERNAL HERNIA,
% -4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g diseass condition given in PART | (a} there a pregnancy in last 90 days.
) -
E N \(_Jl‘ ]E]Ye:l[]NoIDUnknown
kA . . el
2 - E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
g = PERFQRMED? i} [m| ]
g v YESTp O O
- ™ +
UE" }S‘,%:NME OF Hou Manth, Day, Year
g a INJURY a.m.
g . p.m.
"o | 20, INJURYMOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK []
o 17-A
VH h
é 21, /aﬁe d the deceased from Ja‘nua'ry 5' 1962 to. Ja'nuary 6! l9621d'ﬁ!!ﬂnr-ﬁ'ﬁ,%u:.w oy
) Desth occurred at ll: ‘50 A-Mn m on the date stated above, and to the best of my knowledge, from the causes stated.
4
8 5 {Degree ar title) 22b. ADDRESS 22c. DATE SIGNED
I - Y ' \ f V!/[ .
@ S ; Shalacb ! ui3 W#@Q—
« 23a. BURIAL, CREMATION, 23c. MAT 23d. CATI City, tfown, or cofinty) Stafe)
o =) REMOVAL (Specify)
z & Byrial 1=8=62 Shein ¥emorial Butler County Mo.
= < . FUNERAL DIRECTOR il ADDRESS 5. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATUY
w >
= @ lWhitet!s Funera:l Home-Fisk, Mo. /=P S TLL- d/;.p-—

(Licensed Embalmer's Statement on Reverse Side}




T
’

STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

— - of by i Student Embalmer No.

~—

working under my personal supervision.

Student Signed -
Signature of Student Embalmer

Licensed Embalmer No.

-
P. Q. Address P W

Note: _The .above_MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). : .. L

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.

- . - - . .« a . »



